
 

INDIANA GENERAL ASSEMBLY PAGE PROGRAM  
STUDENT DRIVER RELEASE FORM 

 
 
The Indiana General Assembly recognizes that some Pages need to drive themselves to and from the Capitol building 
on days they are paging. We require Parents or legal guardians complete this form to permit Pages who are of driving 
age to drive themselves to and from the Page Program. Pages must arrive by 8:45am and are not released until 3:30pm. 
 
Pages are not released to leave the government center campus during lunch with the signing of this form. Pages are 
only permitted to leave the government center campus for lunch if they are over the age of 18 or are accompanied by 
their parent or legal guardian. If Pages would like to go leave campus with an adult that is not their parents or legal 
guardian, they will also need to fill out the Indiana General Assembly Page Program Alternative Adult Release Form. 

 
A valid form of ID must be presented by the Page at the time of check-in and dismissal. 

 
This form is only required for Pages under 18. 

 
I, ______________________ (name of legal guardian, printed) hereby authorize, release, and/or otherwise consent 
for ___________________________ (name of child, printed) to drive themselves by way of private vehicle to 
participate in the Indiana General Assembly Page program, to check-in by 8:45am and to check-out at the dismissal 
time of 3:30pm. 

 
I hereby release, waive, and discharge the Indiana General Assembly, its administration, staff, employees, 
officers, directors, volunteers, insurers, agents, and representatives from any and all claims, causes of action, 
liability, or damages arising out of, or relating to, the transportation of my child. 
 
In addition, I hereby agree to indemnify and hold harmless the Indiana General Assembly, its administration, 
staff, employees, officers, directors, volunteers, insurers, agents, and representatives by paying all costs and 
attorney’s fees that they incur in investigating and defending any claim or suit relating to the transportation 
of my child. 

 
 
 

Parent/Legal Guardian Name (Printed):  _____ 
 
 

Signature of Parent/Legal Guardian:  __________________Date: ____________  
 
 
 

 


